2001 UNIFORM BUSINESS REPORT (UBR)

FILED

) ) . s .')‘
DOCUMENT # P000 00813751 < May 14, 2001 8:00 am
Deok FEED BAUL ENECI CONTER #DC: _~  Secretary of State
o SR I " 05-14-2001 90251 009 ***150.00

Principal Place of Business
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2. Principal Place of Business

GoLD's 6y m

3. Mailing Address + ~ = ~ = o

Suite, Apt. #, etc.

1477 E.Commercin BLVD.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

334 .S A

City & State — "City & State 4. FEI Number Appligd For .
FoeT LAUDERD ALE 65-09944Y43 Not Applicable
Zip Country Zip Cauntry O 5875 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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M PR AT BRUSTE D -

Stree O, Box_tlumber is Ngt Achentable i
; -lﬁdwsfﬁ;igt;tgﬁ’k'_&?st_ﬁ] gAvVEL BLp -
- . *

1. — 1.
R

“ BochRProRz et
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FL 2555 .. 45

SIGNATURE M’ &/' \?W

8. The above namet entity submits this statement for the purpese aof changing ils registered office or registered agent, or both, in the State of Florida,

o

Signature, typad o printed name of leg\sterad agent and title if applicable.

(NOTE: Registered Agent signature required when reinslating)

9. This corporation ig eligible to satisfy its Intangible

FILE NOWI1!t FEE IS $150.00

10. Election Campaign Financing

$5.00_ May Be |

(See criteria on back)

| . Tax filing requirement and elects to.do s0.. . . /£

= ~After. MAY 1, 2001-Feo-will.be.$550.00 —. -
Make Check Payable to Department of State

© 7 TTrust Fund Contribution.

Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DtEEC,T‘C - . O Delete e (I Change [ Addition S_
NAME ALAN A BRAUSTE D > NAME =
sTreeT aoDRess (49 G, MLE. SPANISH RIVER BLvo. STREET ADDRESS 3
uv-ste | poCh RATEMN ,FLA.3343) oITY-ST-20 @
TIILE [ petete me [JcChange [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-21P
e [ Delete TIME [Jchange  [C] Addition
TNAME - i — | b ~NAME - - T T T e D
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2iP
TITLE 7 petet TIMLE [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
. - bl W . iy - NEETITRI [V
STREET ADDRESS i o "4 STREET ADDRESS a s b
Fi » B R TR LN : ’ ER ;
CITY-5T-21P : N S o estge. e T e K . _ e
13. | hereby certify that the information sugphed With this‘-'fiung;‘ does not-qualify for the exemption sfated in Se&tON-119.07(3)(i); Florida-Statutes=T turiher certity that the Informiation = |~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ (2lovs L\Bruitess fres. Y-Y-0) <€5/-338-L71/
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER&R DIRECTOR Date Daytime Phona #




